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r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

I, 2 fiscal Yeat Covered From

11 Al mough 12 /31 /04
4 Name. hiie number, and address of labor otganization

name PAumbern & Pipegitier Locak Union 354

3 Name and addiess of person iing

Neme  Michael K. Smox

Labor Grganization File Number 070-019
£ O Box, Bitg . Room No if any E P ¢ Box, Building and Room Mumber, 4 any P.O. DRAWER 1
Steel 8§15 Mount Pleasant Road Street
City West Newton City VG‘L(YLQWUOG.(
State PA ZIPCade + 4 T5089 State PA iR Coder s 15697-0343

5 Position in Jabo! organizaton

VICE PRESIDENT

Entet appropriate data befow I, during the past fiscal year, yOu OF your spouse of minos child directly or indirectly had any of the icltewing intercsts
{except as specified in the exclusions set forth in the instructions).

A. Held an inlerest in, engaged in iansactions {including joans) with, or denved mncome or other economic benchit of
monetary value from an employer whose employees your organization represents of1s aclively secking lo represent

& Mame and address of Employer (including iade name, i any) 7 a. Nature of Interest. Transaclion, o Income

Narne

Trode Name, i any

P O. Box, Bidg . Room No_f any - - - -
7.b. Amount.
Street
hY
Cry
State ZIP Code + 4
Signature
15. Signature and verification. The undersigned declates, under penalty of Perury and othet applicable penaites af the law, that ail ol the mtormation 1
subimitted in this report {including the mlormation contained in any sccompanying documents), has been examined by the signatory and 1s, to the best of the
undersigned's knowledge and beliet, rue, corsect, and complete {See the sectian en penatlies in the insituchons ]
Signed MZ 12/4 M Cn B-/- 04 724-872 - 5913
l 7 Date Telephone Number
— et
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LName ol Person Filng M,{,Qha_@e, K. Smor £ilg Murmter U-

e e e 2 T T e e e T ST T T R S

G Held aninteresl 10 03 denved iNCoMe f eConomic benehl with mouneiary value trom a business {1} &
substantal part of which consists ol buying Hom seling ot leasing to of olhermise deakng with the busingss
of an employer whose empioyees your labor organZalion tepresents Or s acnvely seeking 10 repnesent, of
{2) any pail of which consists of buying trom o¢ selling or leasing direclly of ndireclly 1o, of othecwse
dealing wiih your labod organizahon G with a trust m which your labor orgamzalion IS interesied

S - N

8 Mame and address of Business (including wade name, i any) 4 Business deals wilh’

Nome PLumber & Pipefitten LU 354
Joint Apprenticeship Training School

Tiade Mame, il any

X @ lobor Crgamzotion

b Trust

£ 0O Box Bidg . Room No . any P.0. Box 395
H ¢ Emplover

Streel

cy Youngwood
swate  PA 2P Cote 4] 5697-0343

11 » Natuie ol such dealing

e a7

P10 uH9b or gc s checked give trust of employel’s name
Name INSTRUCTOR

Trade Name, it any

PO fiox, Bidg, Room Ng , it any

Stieel e e T e A T ST T e e e 2

11b Apptoxmale dollar votue of such dealing

Crty 17 a Mature of witeresl held oF meoine recewed

State 215 Code + 4 INSTRUCTOR TRAINING 447,17
HOTEL 350.00
FOOD ALLOWANCE

GROSS WAGES FUR VEAR 5.9.69 .40

L e an e 3 e e T ST = o e e mm——— =T

LE k. Arnount _ —"7; 0‘0.8_‘._4_&____#

C. Received from any employer (other than an employer covered undel parts A and B above} -j
or from any labot relaions consultant 1o an employer any payment of money of other thing of value

13 5. Name and address of Employef o Labor Relalions Consultant 14.2 Natute ol payment

(including Irade name, t any}

Narme

Trade Naine, i any

P O Box, Big . Room No  d any

Street

City

State 21P Code + 4

e e T T e e et P T
13 4 ls the Busingss an Employer or Consultant ? l
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